We report a follow-up after 25 years of a patient with a congenital bilateral ocular toxoplasmosis who developed Fuchs's hetrochromic cyclitis in her left eye. Whether Toxoplasma gondii can cause the development of Fuchs's heterochromic cyclitis, as our case suggests, or whether the iridocyclitis is a secondary ocular response to other agents, is not yet clear.
Accepted for publication 22 November 1990 Case report A 4-week-old female child was seen by an ophthalmologist because of suspected congenital toxoplasmosis. Her Two years later the patient returned to the ophthalmologist with complaints of floaters in her left eye (visual acuity 20/60 on the right and 20/15 on the left). Ophthalmic examination of the left eye revealed fine white keratic precipitates, scattered on the entire endothelium. Heterochromia with the left iris clearly lighter than the right iris and the absence of synechiae were noted (Fig 1) ; in addition sporadic cells in the aqueous and evident vitreous opacities were observed. Fundus examination of both eyes showed old known atrophic scars; active lesions were not present (Fig 2) 
